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ABSTRACT

Introduction The emergence of a regional or global
scale infectious disease outbreak often requires the
implementation of economic relief programmes in affected
jurisdictions to sustain societal welfare and, presumably,
population health. While economic relief programmes are
considered essential during a regional or global health
crisis, there is no clear consensus in the literature about
their health and non-health benefits and their impact

on promoting equity. Thus, our objective is to map the
current state of the literature with respect to the types of
individual-level economic relief programmes implemented
during infectious disease outbreaks and the impact of
these programmes on the effectiveness of public health
measures, individual and population health, non-health
benefits and equity.

Methods and analysis Our scoping review is guided
by the updated Arksey and 0’Malley scoping review
framework. Eligible studies will be identified in eight
electronic databases and grey literature using text words
and subject headings of the different pandemic and
epidemic infectious diseases that have occurred, and
economic relief programmes. Title and abstract screening
and full-text screening will be conducted independently
by two trained study reviewers. Data will be extracted
using a pretested data extraction form. The charting

of the key findings will follow a thematic narrative
approach. Our review findings will provide in-depth
knowledge on whether and how benefits associated
with pandemic/epidemic individual-level economic relief
programmes differ across social determinants of health
factors.

This information is critical for decision-makers as they
seek to understand the role of pandemic/epidemic
economic mitigation strategies to mitigate the health
impact and reduce inequity gap.

Ethics and dissemination Since the scoping review
methodology aims to synthesise evidence from literature,
this review does not require ethical approval. Findings of
our review will be disseminated to health stakeholders

at policy meetings and conferences; published in a peer-
review scientific journal; and disseminated on various
social media platforms.
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Strengths and limitations of this study

= With the use of a scoping review study design,
we will be to identify gaps in the current literature
associated with health and non-health effect of
individual-level economic relief programmes.

= Our review eligibility criteria have no restriction on
country type, language and study design.

= Our screening and data extraction forms were pre-
tested by all reviewers and revised as needed to
ensure they are adequately sensitive to capture in-
terest outcomes in eligible studies.

= Multiple databases will be searched to ensure our
findings are comprehensive and accurate.

= Because this is a scoping review, we will not assess
risk of bias in eligible studies.

INTRODUCTION

Infectious disease outbreaks are unpredict-
able but recurring events that have severe
consequences on societies when they occur.’
The spread of a disease outbreak may be
within a geographical region or continent,
known as an epidemic.” An example is the
2014-2016-Ebola outbreak in West Africa,
which was widespread in three African coun-
tries: Guinea, Sierra Leone and Liberia.> An
epidemic can also spread over several coun-
tries or continents, usually affecting a large
number of people, called a pandemic.* For
example, the 2019 Coronavirus outbreak was
declared a pandemic when the disease had
spread to 114 countries and more than 118
000 cases were reported.’

The occurrence of either an epidemic
or a pandemic often results in catastrophic
economic collapse and dire human, social,
and health consequences.” The consequences
of infectious disease outbreaks are usually
disproportionately distributed among social
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groups due to pre-existing inequities in social determi-
nants of health.® For example, in a study aimed to assess
the burden of the HINI pandemic in North America,
ethnic minorities were reported to be more than two
times at risk of being hospitalised for HINI disease
compared with nonethnic minorities.” In another study,
the multiple impacts of the Ebola epidemic outbreak in
three low-resource countries—Sierra Leone, Liberia and
Guinea—included an 80% decrease in maternal delivery
care, education loss and reduced child protection, wide-
spread job losses and food insecurity.” In a report released
by Statistics Canada in 2021, the COVID-19 mortality rate
was found to be almost twice as high for those living in
regions with high household density compared with
regions with low household density (16 per 100 000 vs 9
per 100 000).”

Published evidence show that pandemic-informed
economic relief policies could encourage changes in
human behaviour and motivate individuals to make
healthy choices that impacts on health and overall well-
being.'’ Previous studies have also shown that access to
paid sick leave during an infectious disease outbreak
promoted adherence to physical distancing among recip-
ients and in turn led to the reduction in the spread of the
disease." '* Economic relief policies could also provide
economic benefits which may have an indirect impact on
health. For example, in a USA study, the implementation
of state unemployment insurance (UI) benefits and the
Coronavirus Aid, Relief, and Economic Security (CARES)
Act during the COVID-19 pandemic was associated with
household consumption, family residual savings and
poverty rate'® '*—which are determinants of health.

Individual targeted economic relief programmes can
be described as economic interventions implemented
by governments, institutions or private sources during
an epidemic or a pandemic to limit the disproportional
health and economic consequences often experienced
by populations vulnerable to the disease (eg, low-income
individuals and households, individuals with comorbid
conditions, seniors), to support public measures and
presumably to improve population health.” "> Some of
the programmes implemented during the COVID-19
pandemic included paid sick leave, caregiver and child-
care benefits, and unemployment compensations for
furloughed workers, food supply, direct cash payments
to low-income earners.””™” In a US study conducted
during the COVID-19 pandemic, recipients of the federal
paid sick leave were reported to have spent more time
at home (4.2% increase) and decreased their mobility
by 6.1%, which in turn promoted social and physical
distamcing.17 However, in other countries, such as UK and
Canada, where similar programmes were implemented,
information on the potential public health benefit of the
programmes is not yet known.'®

In our exploratory review conducted in few electronic
databases in September 2020 to assess the feasibility of a
broader review research, we found very limited evidence
on the health-related benefits of economic relief

programmes. In one of the eligible studies, the health
benefit of providing health insurance coverage to under-
insured and non-insured HIV-infected patients during
HIV epidemic was reported to decrease the number of
hospital admission by 50% and decrease medical expen-
diture incurred by patients by 25%."* Y

Because the implementation economic relief
programmes are often costly’> but also often regarded
as an essential intervention during infectious disease
outbreaks,” there is a need to systematically chart their
health benefits (relating to population health and public
health measures) and their equity impact to inform
pandemic preparedness planning.

Our objective is to map the current state of litera-
ture on the types of individual targeted economic relief
programmes during infectious diseases outbreaks,
and to highlight how these programmes impact on the
effectiveness of public health measures, individual and
population health, health equity, non-health outcomes
(including economic) during a global health crisis.
While we are more focused on the health outcomes, all
outcomes assessed to determine the success of an eligible
programme based on the aim of the programme will be
captured.

METHOD AND ANALYSIS
Study design
This is a scoping review.

Our review is guided by the scoping review framework
proposed by Arksey and O’Malley updated by Levac et
al and Joanna Briggs Institute.”’* The updated version
of Arksey and O’Malley framework comprises six stages,
including identifying research questions and relevant
studies, data charting and an optional consultation with
key stakeholders to identify additional references and
gather feedback on the findings of the scoping review.
The Arksey and O’Malley framework is presented in
table 1. Our protocol included information on the 27
items in the Preferred Reporting Items in Systematic
Reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) guideline.”® The main review reporting
will also follow the PRISMA-ScR guideline.*

Stage 1: identifying the research questions

To help identify our research questions and refine the
scope of this protocol, we conducted first an exploratory
review of the literature on the benefits associated with
pandemic/epidemic economic relief programmes and
on how these benefits differ across key equity factors.
Based on our findings, we decided to restrict the review
to economic relief programmes provided to individuals
as it became clear that the benefits of individual-level
programmes were more likely to be evaluated than the
business-level programmes. Our overarching review
questions are ‘What is known in the literature about
the health and non-health benefits of individua-level
economic relief programmes that are implemented
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Table 1 The updated Arksey and O’Malley scoping review framework stages adopted from Besar Sa’aid et a/*® with authors
permission
Stage Description

Identifying the research question 1. As a guide to build a research strategy.
2. Should be wide enough to generate a breadth of coverage.

Identifying relevant studies 1. Via diverse sources: electronic databases, reference lists, hand-searching of key
journals, existing networks, relevant organisations and conferences.
2. Make decision about the coverage of the review in terms of time span and language
(consider time and budget constraints).

Study selection 1. The criteria for the inclusion/exclusion criteria are device post hoc based on increasing
familiarity with the subject matter through reading the studies.
2. Use an iterative team approach to select the studies and extract the data.

Charting the data

1. The work involves ‘charting’ key items of the information obtained from the primary

research reports being reviewed
2. A data-charting form is developed and used to extract data from each study.

Collating, summarising and 1. An analytical framework or thematic construction is used to provide an overview of the

reporting the results

breadth of the literature but not a synthesis

2. A numerical analysis of the extent and nature of the studies using tables and charts is
presented. A thematic analysis is then presented
3. Clarity and consistency are required when reporting results.

Consultation exercise (optional)

i. Provides opportunities for consumer and stakeholder involvement to suggest additional

references and provide insights beyond those in the literature.

during infectious disease outbreaks and how do these
benefits associated with these programmes differ across
equity factors?’

Our specific research questions include:

What are the types of individual-level economic relief
programmes implemented during an infectious disease
outbreak?

How and to what extent do pandemic/epidemic
individual-level economic relief programmes impact the
effectiveness of public health measures during epidemics?

How and to what extent do changes in public health
measures associated with pandemic/epidemic individual-
level economic relief programmes impact health
outcomes?

Do health benefits associated with pandemic/epidemic
individual-level economic relief programmes differ across
demographic groups (eg, age, gender, race,/ethnicity/
culture/language and occupation)? If so, how?

Do health benefits associated with pandemic/epidemic
individual-level economic relief programmes differ across
social groups (eg, socioeconomic status and level of
education)? If so, how?

Do health benefits associated pandemic/epidemic
individual-level economic relief programmes differ across
jurisdictions (eg, high income countries, low-income and
middle-income countries)? If so, how?

What are the non-health or economic outcomes
assessed in eligible studies identified?

What are the limitations associated with pandemic/
epidemic individual-level economic relief programmes?

What are the knowledge gaps in the literature in rela-
tion to the questions above?

Stage 2: identifying relevant studies

Following the updated Arksey and O’Malley frame-
k,**?! the aim of the second stage of the scoping
review process is to identify relevant studies from
diverse sources (see table 1). To do this, a compre-
hensive search strategy was developed by an informa-
tion specialist in the Ovid Medline database using text
words and Medical Subject Headings (MeSH) terms.
The MEDLINE search terms were tested to improve
specificity and then translated to other databases. The
MEDLINE search strategy is presented as online supple-
mental file.

Our choice of databases for this comprehensive review
is based on our findings from the exploratory review.
Eligible studies found in our preliminary review were
indexed in cross-continental electronic databases (eg,
Ovid Medline) and in databases that are commonly
indexing articles from low-income and middle-income
countries (eg, Global Index Medicus). An appreciable
number of articles were also found in the grey literature.
Thus, for the main review, we will search the following
eight electronic databases for relevant articles: Ovid
MEDLINE, OVID E-pub Ahead of Print In-Process &
Other Non-Indexed Citations, Ovid EMBASE, EconlLit,
CINAHL, ISI Web of Science, Global Index Medicus,
Cochrane CENTRAL. Reference lists of eligible studies
will also be manually searched to ensure that all relevant
articles are included. The grey literature search will be
conducted in Open Grey and selected economic websites,
including Organisation for Economic Co-operation and
Development International website, International Mone-
tary Fund, WHO and World Bank.
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Assuggested by Levac et al,*' an iterative process was used
to identify the appropriate text words and MeSH terms
for the search strategy. Concepts relating to pandemic/
epidemic infectious diseases specifically, coronaviruses,
influenza A, SARS, MERS, HIV/AIDS, Zika, Ebola and
West Nile, were included in the initial comprehensive
Medline search strategy (see online supplemental file 1).
The MeSH terms and text words used for economic relief
programmes included government financing, public
assistance, food assistance, medical assistance, workers
compensation, social welfare, charities and childcare.

We agreed on the following eligibility criteria based on
our exploratory review findings:

» Target population: individuals of all ages eligible
for and received any form of pandemic/epidemic
individual-level economic relief programme.

» Pandemics/Epidemic diseases: Outbreaks that
occurred in the 2Ist century. The pandemics/
epidemic outbreaks were restricted to the latest
century because of the differences in living standard,
public health systems that have occurred in countries
pre-21st century. Specifically, we focus on COVID-19,
HIV, Zika, Ebola, West Nile, MERS, SARS and influ-
enza A.

» Intervention type: Eligible programmes are individual-
level economic relief programmes distributed to indi-
viduals during an epidemic or a pandemic to limit
the disproportional health and economic conse-
quences experienced by populations vulnerable to
the disease, to support public measures, and presum-
ably to improve population health. Examples of these
programmes include cash assistance, paid sick leave
financial incentives for vaccine uptake, food supply,
unemployment benefits and other economic relief
packages to individuals.

» Publication time frame: restricted to articles
published in the 21st century (ie, from 1 January 2001
to present).

Study design: no restriction.

Country/region: no restriction.

Language: no restriction.

Time horizon to assess outcome: We do not specify a

time horizon for assessing health effects of economic

policies. Thus, study eligibility is not affected by time
horizon used to assess health effects of economic
policies.

We will exclude commentaries, editorials, book chap-

ters, conference abstracts, letters, studies focused on

business-tailored economic relief programmes, school
closure polices rather than individual-level programmes
and animal studies.

vvyyvyy

Stage 3: study selection and screening
Retrieved studies from the different databases will be
imported into DistillerSR,** a reference manager soft-
ware, for deduplication and screening.

An inter-reliability training was conducted for the study
reviewers. For the interreliability training process, two

reviewers were invited, and the scoping review objectives
and study eligibility criteria were explained in detail. After
the discussion, 100 articles were selected randomly from
the initial comprehensive MEDLINE search and distrib-
uted to the 2 reviewers who will oversee the screenings
and data charting processes. Each reviewer screened the
title and abstract of the training set (ie, the 100 articles)
independently against the review’s eligibility criteria. The
agreement level between the two reviewers was assessed.
The agreement level score, that is, the percentage of the
total number of eligible studies identified in training set
by each reviewer after independent screening, was 100%,
suggesting that the trained reviewers agree on how to
identify eligible studies.

The trained reviewers will perform title and abstract
screening as well as the full-text screening process inde-
pendently, and the rationale for exclusion of articles at
full-text screening stage will be documented. In the event
of a conflict on study eligibility, discrepancies will be
discussed until consensus is reached. If consensus cannot
be reached after discussion, a senior member of the team
will be invited to resolve the conflict.

Stage 4: data charting

The development of the data charting template was
guided by the PROGRESS-Plus framework and by the
findings of our exploratory review. The PROGRESS-Plus
framework is a health equity-informed framework that
considers the impact of social determinants of health
factors on health equity under the following dimen-
sions: the place of residence, race/ethnicity/culture/
language, occupation, gender, education, socioeco-
nomic status, social capital, age, disability and sexual
orientation.” *°

To determine the accuracy of the variables in the data
charting form to correctly capture our data of interest,
we pretested the data charting form using eligible studies
identified in the training set. The trained reviewers
extracted data from two eligible studies into the devel-
oped data charting template. The sensitivity and spec-
ificity of the variables in the template were assessed
qualitatively by the trained reviewers and were deemed
satisfactory. Because this is a scoping review and the data
charting process follows an iterative approach,?o_22 the
data charting form will be modified to include more vari-
ables during the main review if necessary.

Variables in the charting form include bibliographical
data (such as authors, title, journal and year of publica-
tion, country of study), study and relief programme data
(such as study designs, data type, settings, description of
relief programme, the timing of programme implemen-
tation), and data on the impact of the economic relief
programme on heath and equity dimensions. In the main
review, the data charting process will be performed inde-
pendently by the trained reviewers. The data extraction
template is presented in table 2.
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Table 2 Key variables in data extraction template

Main category/subcategories Description

Study and population characteristics
Author(s)

Year of publication
Publication title

Study objective(s)
Funding source (s)
Study country

Study target population

VVvyVVyVYVYyVvyYy

Who is the author(s)?

What year was the study published?

What is the publication title?

What is the primary objective of the study?

Who is/are the study funding source(s)?
In which country was the study conducted?
Who is the target population?

Study design What is the study design?

Infectious disease outbreak description
Name of disease » What is the name of the disease of concern?
Time period of disease outbreak » What year did the outbreak occur?

Economic relief programme(s) characteristics
Programme description

» What type of economic relief programme(s) is/are implemented?

» What was the programme implemented and for how long?
» What equity factor(s) is/are considered when assigning eligibility?
» What other inclusion or exclusion criteria were considered when assigning

eligibility?

Impact of the programme on health and publichealth measure

» What is/are the impact(s) of the programme(s) on public health measure?
» What is/are the impact(s) of the programme(s) on individual and population health?
» What is/are the knowledge gap(s) related to the health effect of the programme?

Impact of the programme on equity

Population demographics » How does the health effect of relief programme(s) differ across populations of
different age, gender, race/ethnicity/culture/language and occupation?
» What is/are the knowledge gap(s) related to the health effect of the relief
programme(s) on population demographic?

Social factors » How does the health effect of relief programme(s) differ across populations of
different socioeconomic status, social capital and education?
» What is/are the knowledge gap(s) related to the health effect of the relief
programme(s) on social factors?

Jurisdiction » How does health effect of the relief programmes differ across populations of
different countries and place of residence?
» What is/are the knowledge gap(s) related to the health effect of the relief
programme(s) on jurisdiction type?
Impact of programme on non-health/  » What is the impact of the programme on non-health or economic measures

economic measures

Stage 5: collating, summarising and reporting results

The data analysis will provide an overview of the current
evidence on the health and non-health gains of pandemic/
epidemic individual-level economic relief programmes,
how health and non-health gains associated with the iden-
tified programmes differ across population groups and
the impact on equity. The evidence generated will inform
future pandemic/epidemic mitigation strategies.

In our results, we will summarise the public health
measures, health, non-health measures (including
economic measures) and equity-impact associated with
individual-level economic policies and the magnitude of

the impacts of these programmes on these outcomes. We
will chart the evidence for each research question using
thematic analysis approach.

In the equity-impact result section, we will provide
extensive details on the major differences in the manner
of these economic policies were targeted in relation to the
equity variables that were prioritised for the programme
and the impact of the policies on study outcomes by
equity factor. If possible, we will also provide a descrip-
tive analysis of the major equity variables prioritised in
the different policy programmes across studies. We will
only compare outcomes of similar economic policy types
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across studies if the population characteristics and envi-
ronmental settings across the studies are comparable. We
will use advanced visualisation techniques to summarise
our findings.

We will follow the PRISMA-ScR checklist™ and the
updated Arksey and O’Malley’s reporting methods> >
to provide a descriptive numerical analysis of the topic,
including the extent, characteristics and distribution of
the included studies. The study selection processes will be
presented as a flow chart using the 2020 updated PRISMA
flow chart.” Thematic summary of the data charted will
be tabulated. The discussion and interpretation will be
based on the research questions and purpose of this
scoping review. We will also highlight areas where knowl-
edge gaps exist, and which may need further investiga-
tion. We will present the results in aggregate and visual
forms (eg, tables, charts, evidence and concept maps,
and bubble plots) as appropriate. Data charting will be
conducted in Microsoft Excel. Risk of Bias assessment will
not be conducted because this is a scoping review.”

Stage 6: consultation

The Arksey and O'Malley framework® suggests that
consultation with stakeholders is an optional stage in
conducting a scoping study, but we will be incorporating
this stage in our review because our findings could help
inform pandemic preparedness policies. The consulta-
tion stage also adds to methodological rigour.*'

We will be inviting key Ontario health experts to offer
additional perspectives and meaning to our interpre-
tation of key findings during the data charting process
and/or during the result compilation stage. The validity
of our review’s key findings will be judged by the senior
authors in our team who are evidence synthesis experts.
Our findings will also be disseminated to other national
and international health stakeholders at policy meetings
and public health conferences.

Patient and public involvement statement

There will be no involvement from patients or members
of the public in the design, or conduct, or reporting, or
dissemination plans of this study.

This protocol reports the systematic and transparent
methodology that will be employed to map the health,
non-health and equity impact of pandemic/epidemic
individual-level economic relief programmes. Our
scoping review will be the first study to comprehen-
sively chart the impact of pandemic/epidemic-related
economic relief programmes on public health measures,
population health and economic measures. This review
will also provide an in-depth knowledge of how the
health-related effect of these programmes differs across
key equity considerations, which is essential information
for decision-makers as they seek to understand the role
of economic mitigation strategies during pandemics or
epidemics to reduce the health inequity gap across popu-
lation groups. The economic/non-health related effect of
pandemic/epidemic-related economic relief programmes
will provide insight to how economic measures affect

social determinants of health, Lastly, as nations begin
planning towards future pandemics, evidence from this
review will help inform policy-making on economic relief
programmes to be considered for implementation based
on their impact on individual and public health.

ETHICS AND DISSEMINATION

This review does not involve the collection of primary
data; thus, ethical approval is not required. Our key
findings will be disseminated to key health stakeholders
and public health organisations at policy meetings and
conferences. Findings will also be published in a peer-
review journal and shared on social media platforms. The
MEDLINE search strategy of the main review is attached
as online supplemental file. Key variables extracted from
eligible studies will be published as online supplemental
file alongside the main review manuscript.
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